INTRODUCTION
Investigations for patients with hepatic vein outflow obstruction have classically included hepatic venography and manometry, inferior vena cavography With pressure measurements in the suprahepatic, retrohepatic and infrahepatic vena cava, and portal vein angiography1-3. These studies, which are considered as the gold standard for confirming the diagnosis of the Budd-Chiari syndrome, have provided an indirect evaluation of the extent of hemodynamic changes resulting from hepatic vein outflow obstruction''s. Recently, duplex Doppler ultrasound has allowed direct imaging of the hepatic veins and non-invasive evaluation of hepatic outflow obstruction6-8. Computed tomography with intravenous contrast also provides useful data on the alterations in liver perfusion and atrophy-hypertrophy changes of the hepatic parenchyma 9,1.
In this study, six patients with unilateral or bilateral occlusion of the hepatic veins were evaluated by noninvasive imaging studies, with particular attention to the flow patterns in the portal vein and its intrahepatic branches. The Surgical treatment was offered to patients 1, 2, 5 and 6 who had failed to respond to conservative treatment ( 
